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early stage usually suffer during the subsequent course of the 
disease. When the light-reflex is good the pupils are often but 
not invariably small. In two thirds of the cases they were below 
2\ mm. in diameter. In the remainder they were 3 mm. to 3^ 
mm., and occasionally 4 mm. to 5 mm. Inequality in size is 
common in both conditions, also a slight irregularity in shape. 

W. R. Birdsall, M.D. 


C .—MENTAL PATHOLOGY. 


Psychoses in Childhood. —Cohn ( Arch. fur Kinderheilkunde r 
Band iv) says that insanity in childhood, which may make its ap¬ 
pearance at any time from birth on, is liable at first to be mani¬ 
fested in motor symptoms. Insanity in a child in whom the sen¬ 
sory-intellectual sphere is not yet developed, shows itself in a furor 
or frenzy analogous to that of the lower animals. In children in- 
whom the sensory-intellectual sphere is developed, hallucinations 
present themselves, and later, delusions. The imagination is, 
however, strongly developed in children in this relation, and upon 
the question whether the active reproduction of the memory is- 
recognized as such, turns the question of insanity. Under six 
years, psychoses are exceptional. Hereditary defect plays a strong 
part in the production of these psychoses, as also the period of 
puberty. The psychoses are divisible into those developing from 
the neuroses (chorea, epilepsy, hysteria, etc.), and those not re¬ 
lated to these (hallucinatory confusion, hypochondriacal psycho¬ 
ses, melancholia, mania, monomania, and moral insanity). These 
researches confirm those of Scherpf (Band xvi) and previous 
authors. 


Prolonged Baths in Mania.—J. Millet (Z’ Ence'phale, No. 3, 
1882) says that prolonged. baths of a temperature of 77°-93° F., 
are very efficacious in combating maniacal paroxysms. Their 
constant effect is to moderate violence, lower temperature, and 
diminish pulse frequency. These results are more decided and 
persistent in proportion as the baths are given at lower tempera¬ 
ture and fora longer period. The more violent the paroxysms, the 
colder and more prolonged the bath should be. Feeble constitu¬ 
tion, emaciation, malnutrition, and fever, are indications for higher 
temperature and less duration of the bath. Baths of two to five 
hours, and of 77 0 to 82° F., should be administered to violent pa¬ 
tients. If the bath be more prolonged, the temperature should be 
from 82° to 88°, especially if agitation be not excessive. Baths of 
88° to 93 0 should be reserved for moderately excited cases who 
are emaciated, puny, or enfeebled by fever or malnutrition. While 
bathing, the head should be covered by cold compresses, fre¬ 
quently renewed, or else a current of cold water should be kept 
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playing on the head. Baths of 96° F., while modifying the tem¬ 
perature and pulse, ordinarily increase agitation. Baths of and 
above 98° F., elevate temperature, accelerate pulse and respira¬ 
tion, and when prolonged, are followed by fatigue, and debilitate 
the organism. 


Deliberation as a Test of Sanity. —Judge Taylor, of the 
Wisconsin Supreme Court (Northwestern Reporter, vol. xiv, Nos. 
13-14) recently decided that : “Instructions to the jury upon the 
trial of the issue of insanity, that ‘ if the defendant at the time of 
the killing was sufficiently sane to deliberate and premeditate a 
design to effect death, then he was sane within the spirit and 
meaning of the laws applicable to this case, although he may have 
been, in truth, subject at the time to insane delusions on other 
subjects. * * * If he had sufficient power of mind and will to 

deliberate and premeditate a design to effect death, then you 
should find that he was sane,’—unexplained, are clearly errone¬ 
ous, as they set up as an absolute test of sanity the power to de¬ 
liberate, premeditate, and design. They make the presence of 
sufficient intelligence in the party accused to form a design to do a 
criminal act conclusive evidence that he is sane, and subject to 
punishment if he executes such design. The presence of intelli¬ 
gence is by no means an absolute test of sanity, for with intelli¬ 
gence there may be an absence of power to determine properly 
the true nature and character of the act, its effects upon the sub¬ 
ject, and the true responsibility of the action,—a power necessary 
to control the impulse of the mind and prevent the execution of 
the thought that possesses it.” 


Eye-Diseases and Psychical Symptoms in Locomotor 
Ataxia. —The Arch, fur Psychiatrie, Band xiii, gives the following 
data concerning the relations of eye-troubles and locomotor 
ataxia psychical symptoms. Eighty-nine ataxic patients of the 
Charite at Berlin were observed with reference to this point. Sev¬ 
enteen presented psychical symptoms ; ten were progressive 
paretics or simple dements ; four had delusions of persecution ; 
three were hypochondriacal. Papillary atrophy existed in thirteen 
per cent, of the whole number ; among those who were insane, in 
thirty-five per cent.; of the sane, only three per cent, were so af¬ 
fected. Paralysis of the oculo-motors was found in forty-seven 
per cent, of the insane, fifteen per cent, of the sane, and twenty-two 
per cent, of the whole. From these figures it would seem that the 
presence of eye-diseases in ataxia indicates an oncoming psychical 
disease. From an a priori pathological standpoint, this was to be 
expected. 


Erotomania. —Under this title Dr. B. Ball (Z’ Encephale, 
.No. 2, 1883) describes what is really the symptom first 



